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Read before the Kansas Medical Society, May 1, 1912. 


Two weeks ago the world was horrified by the news of the 
Titanic disaster, when 1600 persons were drowned in the icy waters 
of the Atlantic. 

Today a congressional inquiry sits in session to determine the 
responsibility of this accident, and a news item in today’s paper 
announces that it’s work will not be completed for six weeks and 
the expense of the sitting will reach into thousands of dollars. 
And to what end? Simply to prevent a repetition of such acci- 
dents, and to furnish means of escape in case it should again occur. 
Newspaper columns are full of bitter denunciation of every member 
of the steam-ship company concerned, and the future cost of pre- 
ventive measures will reach into millions of dollars. All because of 
the lesson which the loss of 1600 lives has cost. It has never oc- 
curred but a few times in all the history of navigation and it may 
never occur again for a decade. 

I have no wish to depreciate the motives with which certain 
of our public men and the newspapers have been inspired in their 
attempts to pass preventive measures, for they are proper, but 
why the need of hysteria in this particular instance? Doubtless 
1600 lives are valuable, and I surmise that many of you, hardened 
as you are to the passing of the life to death, were dumb for a con- 
siderable period after reading the headlines which announced the 
disaster. And still, gentlemen, I can come before you and the 
Kansas public, and announce to you that the loss of life is duplica- 
ted in this state every year, by a single preventable disease, and 
the announcement hardly produces a ripple on your current of 


thought. 
Sixteen hundred deaths by the sinking of an ocean liner— 
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1600 deaths in Kansas from tuberculosis, and both preventable. 
Yet the one is only a single instance—the other a continuous an- 
nual toll, growing larger year by year. 

Why newspaper columns, congressional investigations and 
the expenditure of thousands on the one, and not on the other? 
Why columns of invective censure on steamship officials and em- 
ployes on the one hand, and total irresponsibility of anyone for 
the other? Who is responsible for these 1600 deaths in Kansas? 
Am I, or are you? 

A glimmering of the fact that consumption is an infectious, 
communciable disease is beginning to dawn on the public mind, 
and I even have¥hopes that it will soon be a matter of common 
knowledge among the majority of the members of the medical pro- 
fession. Some of you may resent this reflection on the intelli- 
gence of the Kansas fraternity, but it is made after due considera- 
tion and after a visiting experience of six months among what might 
be termed a representative mass of the profession of this state. 
And with all due respect and the high regard which I have for the 
general professional and educational qualities of the average Kan- 
sas practitioner, I still charge him with being derelict, conscience- 
less in his sense of duty to his clientele and the people of the State 
in which he lives. when it comes to his stand in this fight against 
the ‘‘great white plague.’”” How and why? 

In the first place Kansas has a compulsory notification law 
which provides that every case of tuberculosis coming within the 
knowledge of any physician must be reported by that physician to 
the nearest health office having jurisdiction. Immediately on 

receipt of that report the health officer mails to that physician a 
blank asking the physician to take certain procedures and precau- 
tions on the premises of the patient, and to give that patient cer- 
tain sanitary instructions as to the care of his room and person 
and such other measures as may be necessary to prevent spread 
of this infection among the patient’s family, friends, and the pub- 
lic. If the physician is willing and able to give these instructions, 
will proceed to do so and will certify to the health officer that he 
has done so, he is entitled to a fee of $1.00 from the city or county 
general fund. If he is unable and unwilling to attend to these 
details, he should so notify the health officer, whose duty it is then 
to see to them himself, and for which the health officer is entitled 
to the fee. 

After the death, removal or recovery of a case of tuberculosis, 
the premises of the patient must undergo thorough cleansing, 
fumigation and disinfection, under the direction of the health 
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officer, and at public expense, unless the family of the patient, or 
the householder wish to bear this expense themselves, the event 
of other death removal or recovery, the health officer must be no- 
tified promptly, and a penalty is provided for failure to do so. 

The law provides for secrecy in keeping of all tuberculosis 
records, and they are not open for inspection of general public, 
as in the case of other contagious disease records. 

The State Board of Health has attempted to employ every 
facility for assisting the individual physicians in the operation of 
the law. Cards and blanks have been furnished for all reports, 
and made as brief as possible for the obtaining of all necessary data 
bearing on each case. In every case where the diagnosis is unmis- 
takable or in which the tubercle baccilli has been demonstrated in 
the operation, sputum cups and supplies will be furnished on re- 
quisition of the physician, to the patient free of charge, with the 
exception that carriage charges are to be paid by the patient. 

A State bacteriologist is ready and willing to examine all 
specimens of sputa to determine presence of the tubercle bacilli, 
in doubtful cases and to make these examinations free of charge. 
Mailing tubes for these specimens will be furnished by all health 
officers on application. 

Theoretically the law is ideal. A few details might be varied, 
and should appropriations be sufficient all the various little char- 
ges and expenses for delivery of supplies to the individual might 
be eliminated, and the fee to physicians for his sanitary supervi- 
sion of every case might be increased. But these are details and 
should be, in his line of duty, no excuse for any conscientious man 
to fail to observe the law and make it a success. And yet, though 
the law has been in effect some three years, it is not meeting with 
the observance which it and it’s cause demands, and it is a daily 
occurrence to receive death certificates of case after case of tuber- 
culosis for which no previous notification has been filed by the at- 
tending physician. Why should he not comply with the law? 
I have stated that the average practitioner has not yet fully 
realized that the disease is infectious and contagious, and I have 
no reason to change that statement. If he does, he has no reason 
for his neglect of the law, unless he is willing to have challenged 
his ability for diagnosis. Many physicians assert they have no 
tubercular cases, and while some of them may be correct in the as- 
sertion, yet in it’s incipiency no disease is so seldom recognized 
and diagnosed, and those physicians who wait for the cough, the 
expectoration, the night sweats, and that train of symptoms by 
which even the patient comes to recognize his condition—to make 
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a diagnosis, will have charged on their debits on the books of the 
recording angel, many funerals, many widows and orphans, and 
many fresh victims of the disease through their neglect of recogni- 
tion and preventive measures. 

Early diagnosis is essential to successful treatment, and under 
a regime of fresh air, rest and proper nourishment, when given 
early, 75% of all cases recover. Some good sanatoria announce a 
percentage of cures as high as 90%. It is estimated by best au- 
thorities that every case before it’s termination infects from four 
to ten other persons. So aside from treatment. early diagnosis, 
and the early inculcation of sanitary precautions are necessary 
then for the protection of relatives and friends. Why fail to ex- 
tend them that protection? 

Every physician has a salve for his own conscience in excusing 
his neglect of the law. ‘The principal formulae are these: First, 
he doesn’t care to treat these cases, for treatment is very unsatis- 
factory, and patients are usually unable to make financial return, 
for tuberculosis seems to be one of the “blessings of the poor.” 
Second, he fears to offend the patient and family by making a 
repeal, and thereby loses the patient. ‘Third, he considers the law 
all poppy-cock anyhow, and demands services from him which 
are nuisances, and for which he is inadequately recompensed. 

I have answered the first by reminding him of the necessity of 
early diagnosis and treatment. both for protection of patient 
and friends, and his duty which he owes the public regardless of 
compensation. ‘To the second, I have only to remind him that the 
utmost secrecy surrounds the patient if he so wishes. Besides, 
there is no more reason for the patient to be offended in cases of 
tuberculosis than in scarlet fever or small pox, in neither of which 
the physician feels any hesitancy in reporting, which accentuates . 
the fact that the difference is only one of education which every 
physician owes the public. To the third, that of inadequate 
compensation, I admit ground of complaint, but one for which the 
Board of Health is in no wise responsible, and which it would very 
much like to remedy, were it possible for it to convince legislators 
of the fact. A cause in which the physicians themselves must mani- 
fest an interest heretofore not manifested by them—neglect again, 
for which they alone are responsible—and which should not deter 
them from giving the Board of Health unrestricted co-operation. 

In brief, the facts are these—whatever opinion the public 
may hold of the physician when in good health—in times of sick- 
ness it looks to the profession for advice and instruction, and the 
man who withholds it for a compensation of dollars and cents in- 
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stead of public gratitude, has mistaken his calling. The Board 
of Health has no interest in this class of cases beyond seeing that 
each case is properly restricted from a sanitary standpoint— 
preferably by the medical attendant, and in event of his failure, 
by the members of the Board. But the Board must have this assur- 
ance in every case and it cannot feel so without the proper reports, 
which the law demands of the physician. ‘The Board prefers vol- 
untary co-operation of the physician. How many of you will 
compel it to enforce the penalties of the law? 


Whether the patient observes the sanitary restrictions placed 
upon him is a matter of further concern to the Board. His failure 
to do so may be through one of three reasons—faulty instruction 
by the medical attendant—ignorance and inability to properly 
appreciate these instructions, or wilful neglect and violation. 
The law is based on the supposition that every patient is intelli- 
gent and willing to co-operate with the attending phvsician and 
the provisions of the law, but for reasons mentioned, this is the 
weakness of the law, for the majority of patients are violators in 
one of these respects. The remedy, and my own personal belief 
is that the ultimate result will be the absolute quarantine of every 
case, or at least the careless ones, before we finally rid our civili- 


zation of the dread disease. 


Some of you, who are careful law observers, may take offense 
at the censure I am placing on the medical profession, but I assure 
you I have not made any charge which I have not substantiated 
by investigation. That a large percent of the carelessness in ob- 
serving the provisions of the compulsory notification law is due to 
thoughtlessness, I will admit, and it is with the idea of compelling 
you to think that I have written as I have. With you the report- 
jng of a case is only an incident of routine, but to the patient, his 
family or his friends, it may be a life or several lives. In urging you 
to observance I do so, not holding the penalties of the law before 
you as a punishment for failure, but rather to bring to your mind 
your forgotten duties to your patient, his family and the public, 
and your patriotism to the state, as a public spirited citizen. Will 
you prove your worth as one? 
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THE RIGHTS OF A CHILD. 


DR. J. R. SCOTT, Newton, Kansas. 


Read8before the Kansas Medical Society, May 1, 1912. 


The State requires of every citizen that he be law-abiding, 
that he contribute to the general welfare of his community and 
that he bear his proportion of the expenses of the ponmneineet of 
which he is a part. 

‘In view of these facts every child has or ought to have the 
right to demand of the state the opportunity to grow and develop, 
both mentally and physically, in a manner that will make it pos- 
sible to meet the requirements of the state when he shall have ar- 
rived at maturity. 

I do not intend to enter into discussion of prenatal tendencies, 
neither do I care to discuss that much abused and thread-bare sub- 
ject, hereditary influence during gestation. There may be and 
doubtless are forces working for and against the child’s welfare 
prior to his entry into this world, but except as these forces deter- 
mine the physical condition of his parents the theories advanced 
in regard to parental influences during gestation, are too nebulous 
for serious consideration. The things that determine a child’s 
fitness to fill his niche in the world are largely those forces which 
surround him after birth. Environment plays so large a part and 
hereditary influence during gestation so small a share in shaping 
and moulding into maturity a human life that it can be left out of 
consideration. 


Certain qualities of mind and heart are the result of inheri- 
tance, but they are potential qualities only to be stirred into ac- 
tivity, by contact with events and association with other minds. 
Children born into educated and refined homes are usually better 
equipped for life’s vicissitudes, but here it is largely a matter of 
better surroundings and better training rather than willing that 
certain qualities shall appear in the offspring. Education is not 
inherited. 


The physical stature cannot be determined by deliberate in- 
tention of the parents, and likewise the mental endowments rests 
on other than the mental state or activity of the mind of the mother 
during the period of gestation. The question that concerns us 
and that particularly concerns the child, is what opportunities 
will be his? Will he be aided to develop normally the highest 
qualities of body, mind and soul compatible with his natural en- 
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dowment, or will he be hampered and fenced about with obstacles 
to such an attainment? ; 

Our fathers fought a long and bloody war and endured hard- 
ships that we might worship God as our consciences dictated and 
enjoy certain inalienable rights among which“ are life, liberty 
and the pursuit of happiness.’’ Many sacrifices were made and 
many gave their lives that this nation might be born, yet greater 
is the sacrifice of the children in blasted hopes and blighted lives, 
because the children are not, physically or mentally equal to the 
task of forcing us to recognize their right to participate in these 
blessings. There are nearly two million children under sixteen 
years of age who are forced into wage earning vocations. Deprived 
of their childhood and compelled to labor under conditions that 
will prevent normal physical growth and that effect the higher 
functions even more disastrously. Nochild can stand the nervous 
strain incident to factory life and come out unharmed. Almost 
can it be said of children forced to work long hours, particularly 
in shop and factory, ‘‘who enters here leaves hope behind.” A 
child may be early trained to some useful occupation without in- 
jury, but he needs time for relaxation, his hours must be short and 
his task suited to his years. A child needs time for himself; time 
to put into operation his own plans and purposes; time wherein 
he may develop his own initiative; time in which to cultivate 
qualities of brain and soul. He must be surrounded by condi- 
tions that will expand his imagination, for out of these will grow 
the foresight and purpose that in after life will conceive and plan 
the wonderful achievements of the future. And back of it all 
must be the brain that is to carry into effect the imaginings of a 
healthy active brain. What one is, is the result of early environ- 
ments, college training and association in later life can only build 
on the foundation already laid. 

Much has been said of late about the defects of our educational 
system and it doubtless is defective. The misfits we see daily are 
to a considerable extent the result of attempting to give each the 
same dose regardless of his abilities or natural inclination. A 
system that will give to each child the largest possible mental de- 
velopment and manual dexterity, will add much to the sum total 
of human progress and individual contentment. 

Good pictures are now so cheap that it seems almost criminal 
to allow children to become familar with the miserable blotches 
that pass for pictures and which violate every law of harmony and 
taste. Books of history and biography are potent in shaping the 
lives of children, who are naturally hero worshipers. There are 
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many art galleries and circulating libraries, yet these are not ac- 
cessible to every child and it seems to me that every school house 
ought to be a center where every child shall come in daily contact 
with a few good books and a few pictures really worth the name. 

The old world say we on this side, lack appreciation of music. 
To a large extent the charge is true. Too often children grow to 
maturity with little idea of music but popular airs and rag-time 
or the fearful screeching that passes for music in the popular nickle 
theatres. These places have a place in our civilization, but as 
they are largely patronized by children the music as well as the 
pictures need censuring. 

The conditions of which I have been speaking, it is our duty 
as citizens to improve in every possible way, but there are certain 
physical obstacles to a child’s proper development in which we as 
physicians, stand in special relation. While the relation of the 
physician to the families under his care is not as intimate as it 
was in the last generation, we still have a large place in the affec- 
tions of our patrons. 

There are the questions of proper food and clothing, conditions 
necessary to secure for the child normal rest, the necessity of 
guarding the child from infections, in short the general conditions 
that surround the home life of the child, that if taken up at our 
instance and discussed with the mother, might do much to re-es- 
tablish the confidential relation that has been passing with the 
passing years. People are looking less and less to their physician 
for help in solving these problems, and yet no other source of in- 
formation ought to be as reliable or more sought for. Perhaps, 
the more commercial aspect we assume toward our patrons has 
much to do with the passing of the family doctor. 

Then there are the special conditions within the child, faults 
in his physical make-up, and which if un-corrected, materially 
interfere with the child’s proper development. Eye strain is not 
a myth, the symptoms are well defined and its results far reaching, 
and often very deleterious to the growing child. Excessive contrac- 
tions of the ciliary muscles requires extra energy, and often children 
are unable to expend the extra energy, and organs remote from 
the eyes suffer as well as general nutrition, Myopia is an acquired 
defect brought about by excessive use of the eyes. The child 
may become a myope from eye strain or if the structures of the 
ball do not give way to the continual tug of the ciliary muscle, 
the continued extra energy expended exhausts the individual 
and he breaks in his school years and manifests numerous neuras- 
thenic symptoms which oftentimes follow him through life and 
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decreases his efficiency in the world. Besides there is a growing 
belief that cataract of advanced years is the result of eye strain 
in early life. Many children have defective eyes, and eye defects 
are responsible for their share of physical disability and retarded 
mental action. 

The tonsil has of late years been charged with many crimes 
against sound physical health. Perhaps in some quarters the in- 
dictment is too severe, but no one who has carefully observed child- 
ren before and after tonsillectomies can doubt the fact that in a 
considerable degree a true bill is found against the tonsil and that 
it must be pronounced guilty of impairing the health and en- 
dangering normal development. 

One would think enough had been said about adenoids, and 
yet I think more will be necessary before all awake to the fact that 
adenoids are always deleterious and often a direct menace to life. 
Aside from the interference with breathing and the consequent 
stunted physical and mental development, and the facial deformity 
occasioned by mouth breathing, adenoids if not the excitant are 
the cause of nearly all middle ear troubles. Now, if one will re- 
member that practically all deafness is the result of middle ear 
inflammation, he can readily see the handicap that adenoids put 
on the individual, So constant is the relation of adenoids to 
middle ear diseases, that in almost every case of double discharge 
from the ears a diagnosis of adenoids can safely be made. Deaf- 
ness greatly interferes with one’s ability to earn a livelihood as 
well as acting as a bar to his social enjoyment. 

It is preventable in fully ninety per cent of cases, if prompt 
and energetic measures are instituted, when earache occurs the 
drum should be promptly incised, to wait until the pressure within 
has caused bulging of the drum-head is to wait until the antrum 
is also affected. The pain indicates swelling and pressure, and 
probably fluid. If no fluid exists, no harm results from the in- 
cision, while great damage may result from delay. The mastoid 
antrum is diseased in every case where pus formsin th: middle 
ear and remains for any time under pressure. The lining mem- 
brane there is less able to resist infection than any other part, 
and in the majority of cases becomes diseased before the drum 
will rupture spontaneously. If the drainage is good the antrum 
will be restored and the discharge will disappear, if not, foci of in- 
fection will remain to kindle into new attacks or continue the dis- 
charge indefinitely, a menace to hearing and often to life. ‘There 
is no more excuse for allowing a discharging ear to go, than there is 
for the surgeon to temporize in a case of chronic relapsing appen- 
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dicitis. An early operation on the mastoid eradicates the dis- 
ease, prevents deafness and intra-cranial complications and is 
devoid of a mortality rate. 

The method of treatment as well as the pathology of deafness 
will have to be revised in the next few years. As in other lines of 
medicine, preventive measures are the better, but many cases of 
deafness are amenable to treatment, when the right measures are 
employed. 

All these physical defects, as well as unfavorable surround- 
ings, do much toward producing the incompetent and _ vicious. 
The child has a right to demand a favorable environment, and re- 
lief from physical defects, when relief is possible. The parents 
are the natural guardians of their children, but it is the duty of 
the state to hold the guardians to a strict accountability, and if 
they will not provide the necessary environment, and care for their 
wards, then the state ought to insist that it be done, for it is wrong 
to allow the children to suffer because of the ignorance or neglect 


of their parents. 


SURGICAL TREATMENT OF HALLUX VALGUS, ASSOCIATED 
WITH BUNION. 


DR. J. L. GROVE, Newton, Kansas. 


Read before the Kansas Medical Society, May 2, 1912. 


The multiplicity of medical bunion cures constantly exploited 
and exploded, the application of plaster, pad and iron harness and 
their constant failure to ever approach a cure or even give relief 
from pain, leads me to a belief that the patient suffering from hal- 
lux Valgus with its constant companion, the bunion, must look to 
surgery for whatever of relief he may expect to secure. 

The relief of hallux valgus could hardly be classed in surgi; 
cal significance with work in the abdomen, yet the additional duty 
imposed on the surgeon of producing a cosmetic as well as a func- 
tional result, together with the relief of intense pain, makes the 
operation one of importance. 

Anatomy and Etiology.—Civilization and her attendent re- 
straint bear a most important causal relation to hallux valgus. 
The shoe with narrow tip and a trifle short deviates the great toe 
from its natural axis, which is through the center of the heel, to an 
angle of from thirty to ninety degrees. This angulation, after a 
time is augmented by the contraction of the extensor proprius 
hallucis tendon which has no means of retaining its natural posi- 
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tion over the joint and becomes easily displaced to the outer side 
of the joint area. The extreme French heel with its tendency to 
throw the foot forward in the shoe has much to do with the produc- 
tion of the deformity, hallux valgus. It may be a matter of con- 
solation to the bunion sufferer to know that his more fortunate 
fellow with the short great and the longer second toe is possibly 
not so far removed from the monkey tribe as he. Darwin, in his 
classic ‘“‘Descent of Man’’ states with authority that the primi- 
tive feet was used to grasp and hold objects and the great toe was 
set somewhat back, used much in the same manner as the thumb. 
This anatomical relation precludes any danger of the deformity, 
hallux valgus. Once the prominence of the metatarso-phalangeal 
articulation is established it is only a matter of a short time until 
the continued pressure of the shoe will produce the synovitis and 
thickening of the bursa, together with the inflammation, the true 
bunion. Anatomically the metatarso-phalangeal joint has little 
or no bony protection from either the deformity varus or valgus, 
as this joint admits of rather free adduction and abduction. This 
concavity of the first phalanx being so shallow and its articular 
surface being less in area than the head of the metatarsus, is ano- 
ther of the factors predisposing to hallux valgus. The first at- 
tachment of the lateral ligament to the phalanx and its constant 
motion over the head of the metatarsus makes it necessary that 
the inner coat should be lined with synovial membrane, and such 
is the case, the value of this anatomical fact will be demonstrated 
in the technique. 

The operations, suggested for hallux valgus have been many 
and varied. One, complete resection of the metatarso-phalangeal 
articulation, operation of Reverdin; another resection of the pha- 
langeal articulation and removal of a V shaped section behind .the 
head of the metatarsus. Operation suggested by Kellar; still 
another,osteotomy just posterior to the metatarsal-head with 
correction of the deformity. Operation suggested by Young. 

All the above have been to a degree successful in the hands 
of the general surgeon, however, the operation which this paper 
outlines and which technique the writer believes has many ad- 
vantages over those mentioned above has been credited to Dr. 
Charles H. Mayo. 

Technique.—The preparation of the patient should be thor- 
ough. The feet should be scrubbed and softened with soap poul- 
tice. Later sterilization in the usual manner. A U shaped in- 
cision base upward is made on the inner side of the metatarso- 
phalangeal joint. This incision only through the skin. The skin | 
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flap is then dissected free from the underlying bursal tissue. 
Another curved incision is now made down upon the joint, to the 
periosteum, its base being toward the phalanx to which it is ana- 
tomically so closely attached. This flap is found to be lined with 
synovial membrane. After uncovering, the metatarsal head of 
the bone is removed with heavy bone forceps, then, smoothed 
with Rongeur forceps. The bursal flap is now tucked in between 
the cut surface of the metatarsus and the head of the phalanx, 
thus placing synvoial lined surface of the flap to the synovial lined 
articulating surface of the phalanx. ‘This step insures as a final 
result a useful movable joint. The flap is held in place with two 
or three cat-gut sutures. The skin flap is next punctured at its 
base and a fold of gutta-percha tissue inserted for drainage. 

The skin incision is now closed with a lock stitch of cat-gut 
or horse hair. A few layers of gauze over the incision and a pad 
between the great and second toe to insure over correction consti- 
tutes the dressing. Over the entire foot is placed a thin layer of 
cotton and a light plaster cast which as soon as dry allows a win- 
dow to be cut over the site of operation, so that dressings can be 
easily changed when necessary and drainage removed. 

The after treatment of these cases is simple, ten days to 
two weeks in bed rids the feet of the swelling incident to the in- 
cision. Following this period a week on crutches with the feet 
still in the casts, the balance of convalescence in large easy fitting 
shoes with advice to patient fitting healing of an ordinary bone 
lesion. Results are uniformly gratifying. Motion is nearly per- 
fect, correction of unsightly deformity, a freedom from pain in 
walking or standing, and correction of the metatarso-phalangeal 
angle which practically always prevents a recurrence. As the 
sesamoid bones and cushion beneath are not disturbed. the final 
result is a bearing surface functionally perfect. 

Photographic and X-ray illustrations. 


MEDICAL EDUCATION, PROFESSIONAL AND LAY. 


DR. W. A. KLINGBERG, Elmo, Kansas. 


Read before the Golden Belt Medical Society, Enterprise, Kansas, July 11, 1912. 
_ Much has been thought and written on this subject, and yet 


the subject has not been decided satisfactorily to the general 
practitioner. The subject is not yet exhausted. 
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Efficiency is the great desideratum in all occupations and pro- 
fessions, but more especially in ours, because on the competency 
of the profession, depends the health of the community, and. so 
the efficiency of the state. 

The German Army, considered the most proficient in the world, 
does not consider a soldier trained after he has served and com- 
pleted his three year’s course of training; but the soldiers are re- 
quired to take a six week’s course of additional training each year, 
so that they may become and remain familiar with all new army 
tactics, field work and new inventions in arms of the past year. 

If this is considered necessary in the army, I think it would not 
be asking too much of each member of the profession to take at 
least a six week’s post-graduate course in our best hospitals and 
schools, in order that we may attain and remain at our highest 
efficiency. 

Now there is some question how this highest efficiency may be 
attained, and I shall not discuss this subject at length, but suffice 
it to say that I believe all theoretical teaching should be avoided, 
and the whole time spent in mastering those things that will be of 
vital importance in our daily work. 

Of what then may the work essentially consist? Writing 
from the general practitioner’s point of view, I would say that 
one should have an efficient working knowledge of the latest and 
best laboratory methods. 

One should know the practical methods and how to apply 
them. Those complicated methods, which the general practitioner 
can not apply should not be required, but most of us can master 
the new laboratory methods in pathology and bacteriology. 

In this six week’s course, we can master new methods of diag- 
nosis, and the essentials of the most up-to-date treatment of 
diseases. Our knowledge of the dynamic action of drugs needs 
strengthening, and I think we would be much better off, if at least 
half of the Pharmacopoeia were relegated to oblivion, and if we 
had a working knowledge of those drugs only, which have proved * 
their curative power. Let us let the pharmacologist decide for 
us which drugs we can with benefit, employ. . ; 

When we realize that we can know but an infinitesimal part 
of what is to be known in medicine, we see how necessary it is to 
devote all our energies to the really important. If Dr. Elliott 
can gleam from the past and place on a five foot shelf a liberal 
education, we may see how we could curtail our reading matter. 

The wisest of men have said, ‘‘Of making of books there is no 
end, and much study is a weariness of the flesh.” When one has 
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mastered a modern system of medicine, he has about all that he 
can glean from all the systems written, and he can hardly afford 
to peruse all books written today. Indeed, one would be pleased 
to do so, but how much time would one have then for his practical 
work? 

I wish to make a plea today for a system whereby the general 
practitioner, he of limited means, can keep well in the lime-light 
of the profession, and here is my suggestion: When a young man 
graduates, he has mastered up -to-date books, it should not be 
necessary for him to purchase all the new books written and mas- 
ter them. He can not do it, but he can assimulate all the good 
there is in the new, if some one of authority will glean it for him 
from the world’s writings. : 

I like the ‘Year Books’ published in Chicago. I like the Medi- 
cal Annuals, but they contain simply a resume of what has been 
written in the past year, and much that is written may not stand 
the test of time. Let us engage such master minds as Frank Bil- 
lings of Chicago, to name the important things of the past year 
in gegeral medicine. 

Let John Murphy enumerate the new findings in surgery, 
and others of equal renown in the several specialities and then it 
will be possible for all of us to know that which will help us to be 
competent life savers. 

I am but a young man in medicine, yet most of my books that 
are ten years old are valueless, but if each year there would be pub- 
lished in the journal of the ‘‘American Medical Association” in 
concise form, what the master minds had found of permanent value, 
our expenses for books would be greatly reduced, and we would 
not try to read much that is not of value to us. 

Now I believe that every medical student should contribute 
his share to the general knowledge. If you have. discovered some 
new sign symptom, germ or treatment, send it to the head of the . 
department, let him pass judgment, verify or disprove, and if 
found valuable let it be placed in its appropriate place of things 
a physician ought to know. In that way we would all be aiding, 
and if our thoughts were good, they could be handed down to pos- 
terity. 

I hope I may not offend anyone by this statement, but I 
think we would be much benefitted in our meeting if we presented 
papers, not on the treatment of diseases, but on things that can 
not be found in text books on treatment. I like to hear papers 
on just such subjects, as the treatment of pneumonia, yet when 
all has been written and said, how many of us would prefer the 
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learned paper to the best text book articles on the same subject? 

Prof. Ludvig Hektoen expressed my idea when he says, “I 
will not lecture on things that may be found in text books, but will 
devote my time to things new, that you can not yet glean from the 
literature’. 

I ask you do you not believe that the attendance at our coun- 
ty, state and other societies, would be greatly increased if we all 
would present something new, that would be of value to the gen- 
eral practitioner. 

What we need is to have every physician in Kansas belonging 
to all of our local societies, and not only belonging, but also contri- 
buting from his store of experience to the store-house of general 
knowledge. 

Now I apprehend there will be some opposition to the pro- 
position of each medical man spending six weeks in doing post- 
graduate work. It does seem hard to deprive a man of his income 
during that time, and it may be difficult for one to leave, yet in 
the long-run it will be better for the profession, and certainly much 
to the advantage of those who employ us 

I suggest such a plan as this: Let neighboring physicians do 
our work while gone and keep account of it and then settle the 
difference in dollars, when the work at school is finished, in this 
way it would not work an inconvenience to him who took part 
in post-graduate work during the busy season. 

So much for the education of the profession. The progress 
that will.ensue from such work as outlined above will not be ef- 
fective unless we can secure the co-operation of the laity. The 
people are becoming enlightened in other lines, and they must 
receive education at our hands, or they will be willing to be educated 
by the patent medicine trust, or else join some new drugless fad 
of healing. 

We must convince them of the dangerous character of quaran- 
tinable disease, before we can expect them to be willing to obey 
quarantine laws. We must teach them the dangers of the social 
disease if we expect them to live chaste lives; we must inform 
them that they can not worship at the shrines of Bacchus and 
Venus if they do not intend to pay the penalty, and bring a de- 
generate race into the world. 

How shall we educate the people? By public lectures those 
lessons that can be taught publicly. I believe a lecture once per 
month on some live medical subject by the family doctor would be 
of great help. The subjects could be outlined by some central 
like the ‘State Board of Health,’ so that a uniform instruction 
would be given in all places. 
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Shall the lectures be free? I think not. People have the 
idea that free things are not worth attending. No, I think it best 
to charge a stiff admission fee, and have it understood that the 
proceeds are to be for charity, for which each community has so 
much need. ; 

The family doctor, I believe, can do more good in lecturing 
to his people than some strange person, for the people are as a 
rule willing to listen to him. 

We are recognized as having the most altruistic profession 
in the world, we aim to so keep it. No other way can we keep our 
places in the hearts of the people than by educating them. Some 
one is doing it now, and it is not the family doctor. 

Let the state of Kansas do it through its doctors, who are in 
sympathy with such education, and not the trust that wants im- 
pure food, mis-branded and adulterated drugs. 

Light has come and no secret drug or impure food has a right 
to live, and I know the profession of Kansas is ready to wipe out 
the blot that has besmirched our fair state. 


THE OPEN TREATMENT OF FRACTURES. 


DR. J. T. AXTELL, Newton, Kansas. 


Read before the Golden Belt Medical Society, Enterprise, Kansas, May 11, 1912. 


The treatment of fractures is one of the very oldest surgica 
procedures in the history of medicine. 

The advent of a fairly satisfactory bone plate together with 
the X-ray work which has been done in the last few years requires 
a revision of our treatment of fractures. 

The X-ray has shown us how very poor our work has been. 
We have all been surprised at the good functional results often ob- 
tained when the X-ray showed how poorly the work was done and 
how much better work could be done. 

The advent of antiseptic surgery made a wonderful difference 
in the mortality of compound fractures. 

Bone surgery is the great field for mal-practice suits and for 
this if for no other reason, we should be well prepared to do the 
best work possible. The people are demanding good results as 
shown by the X-ray. 

A few years ago Mr. Lane invented a steel plate to be fasten- 
ed to the ends of the broken bone by screws which has proved 
very satisfactory. It has been found that the plates must be of 
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the very best and strongest material or they will break. No metal 
is better than steel. The screws are threaded to the head and 
must fit the plate. They must be !4 inch or more from the end of | 
the broken bone to avoid the splitting of the bone. Holes must 
be drilled in the bone and the drill should be the size of the core 
of the screw. The plate may be laid over the periosteum which 
it does not injure. 

Two good assistants should manipulate the limb to get it in 
line, and the surgeon needs one clean assistant. The ends of the 
bones may be turned out, when then the ends are in apposition, 
put back. In-compound fractures instead of scrubbing with soap 
and water, better results are obtained by using a fresh solution 
of iodine, one-third the strength of the tincture or 244%. This 
may be used freely in the wound without water. 

The most rigid asepsis is required. It is difficult to empha- 
size this point too much. It is much more Mensano than in ab- 
dominal or brain surgery. 

The fingers, even gloved, should never enter the wound. The 
handling of plates and screws must be done with instruments. 
Faulty technic is the common cause of failure. The screws will 
not stay in place if infected. 

The X-ray should be used in all cases of suspected fracture 
when there is any doubt. It should also be used after setting 
each fracture. Retention splints like plaster casts, should not 
be neglected even after using the plates. An anaesthetic should 
be used in the reduction of any fracture. 

Some enthusiastic advocates of Lane’s platesfhave recom- 
‘mended them in all fractures. This is probably going to ex- 
tremes. Fractures which can not be properly reduced or easily 
held in place should be treated by the open method. Cosemtic 
results weigh little against danger to life. Poor functional results 
often call for interference. The mortality in fractures even by 
conservative methods is much higher than is usually believed. 
In non-union and in some cases of delayed union, the open method 
of treatment is the best. It is still an open question whether an 
immediate operation should be performed or wait a few days until 
swelling has subsided a little and a certain amount of resistance 
is acquired. There are advantages and disadvantages both ways. 
Each case should be decided for itself. 


SUMMARY. 


A full line of instruments is essential. 
The very strictest asepsis must be observed. 
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Plates should be used only in cases difficult to reduce or to 
keep reduced, in compound fractures, for non-union, and to cor- 
rect a very bad result. 

The operation may be at once or a few days, as seems best. 
Outside retention splints are not to be neglected. 

Mortality is a factor not to be ignored. 

An anaesthetic should be used in all fracture cases and the 
result proved by a skiagraph. 

THE USE OF CALCIUM CHLORIDE AS PROPHYLAXIS AGAINST 
HEMORRHAGE IN TYPHOID FEVER. 


DR. N. E. WILSON, Douglas, Kansas. 


Read before the Butler County Medical Society, June 20, 1912. 


Intestinal hemorrhage occurs in typhoid fever in from three 
to ten per cent of all cases, varying with the reports of different 
epidemics and different reports of various authors. Osler sums it 
up by saying, ‘‘that seven per cent of all typhoids have intestinal 
hemorrhage.’’ The hemorrhage of course is due to the ulcera- 
tion occuring in Bruners glands and Pyers patches. The blood 
vessels supplying these structures are small and I believe the loss 
of blood is entirely out of proportion so far as the amount of blood 
lost is concerned to the pathological lesion. The majority of 
patients suffering from hemorrhages recover, nevertheless Tyson 
reports eleven deaths caused by hemorrhage out.of a mortality 
of fifty-six occuring in a record kept on six hundred and eighty- 
five cases. This would indicate that twenty per cent of all deaths 
in typhoid is due to hemorrhage. ‘This, I believe, to be more than 
the average death rate, never the less, I believe it bears out my 
statement that the loss of blood is out of proportion to the patho- 
logical lesion. This discrepancy I believe, to be due to the changes 
which occur in the blood during typhoid fever retarding clot 
formation. We have all noticed the fact that epistaxis which 
occurs early in the disease is generally easily controlled, generally 
stopping spontaneously; in other words the blood clots about nor- 
mally and any difference from the normal at this time could pro- 
bably be accounted for by the increased blood pressure due to in- 
creased temperature and the prone position, but you have also 
seen epistaxis occur the second or third week of the disease which 
required packing of the nostril and sometimes the hemorrhage 
was alarming and even fatal. ‘This difference I believe to be due 
to the same cause as the profuseness of the intestinal hemorrhage 
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namely the blood changes caused by the disease are such that 
clot formation is retarded or in some fatal cases prevented. [et 
us consider for a moment the physiology of clot formation. Blood 
clot consists of fibrin collecting in its meshes red and white blood 
corpuscles. Fibrin does not exist in the blood normally as such, 
but must be formed after the blood is liberated. Sterling says 
fibrin is formed by the action of fibrin ferment on fibrinogen in 
the presence of calcium chloride. These three being normal con- 
stituants of the blood when liberated unite to form fibrin and 
the fibrin collecting in its meshes the corpuscles form blood clot. 
Tysen, Osler, Holt and others, agree that the red corpuscles are 
markedly reduced in typhoid fever; the change beginning about 
the second week of the disease and continuing until convalescence. 
Unlike most infectious diseases the white corpuscles are also re- 
duced in number. I have seen no literature on the subject, but 
I believe the chlorides are likewise reduced, consequently, fibrin 
formation is slow. Fibrin formation being slow with a more fluid 
condition of the blood caused by reduction of the number per 
volume of the corpuscles retards clot formation. Now, theoret- 
ically, if you increase the calcium chlorides in the blood you facili- 
tate clot formation. Concerning the physiological action of cal- 
cium chloride, Potter says, ‘“‘calcium chloride possesses a high 
coagulating power on the blood; its deficiency gives rise to lympha- 
tic and osseous disease, and absence resulting in emaciation and 
death. It is excreted almost entirely by the intestines, a small 
portion being absorbed and but little passes out by the kidneys.”’ 
Barthlow, ‘‘calcium chloride is very diffusible entering the blood 
in small quantities promotes constructive metamorphosis.” Now, 
if it possess a high coagulating power on the blood and is excreted 
almost entirely by the intestines that gives an excess of it just 
where it is most needed in case of intestinal hemorrhage. The 
consideration of these facts caused me four years ago, to begin the 
use of calcium chloride in typhoid fever. Beginning with the diag- 
nosis of the disease I give to an adult five grains of the drug well 
diluted every four hours. This is continued quite regularly 
through the first two weeks of the disease and if the case holds on 
may be repeated for a few days the fourth week. At the end of 
two weeks I figure that the excess of calcium chloride in the blood 
will facilitate clot formation during the time hemorrhage is most 
likely to occur, if however, the disease lasts into the fourth week, 
I repeat it for the first few days. The drug carried too far causes 
a retrograde metamorphosis, hence the peroid of rest the third 
week. Since I began using calcium chloride I have had thirty 
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cases of typhoid which have received this treatment. All have 
been typical cases and though the Widal test has not often been 
used to prove the diagnosis the clinical symptoms are such as to 
render the Widal unnecessary; insidious onset, loss of appetite, 
evening rise and morning remission of temperature, tympanites 
and abdominal rose spots. Of the thirty cases twenty-seven of 
them had no hemorrhage and the other three showed just a trace 
of blood in one stool each. In no case did the loss of blood amonut 
to one ounce. I have seen no ill effects from the use of calcium 
chloride. It does not even disturb the stomach, and I believe 
the three cases in which there was a show of blood in one stool, 
might have had severe hemorrhages had it not been for the pre- 
vious use of calcium chloride. I realize that my list of cases is 
not sufficient to conclusively prove my theory, but considering 
the fact that the drug in no way interferes with the patients wel- 
fare and recovery, I feel justified in presenting it to you for your 
consideration. 


——o 


TREATMENT OF TYPHOID FEVER. 


DR. W. C. CHANEY, Independence, Kansas. 


Read before the Southeast Kansas Medical Society, Fort Scott, April 9, 1912. 


In presenting the subject of the treatment of typhoid fever, 
I shall not take up your time with a discussion of the etiology and 
pathology of the disease, except as may be necessary in making 
plain certain points of the treatment. 

The severity of the general typhoid symptoms is dependent 
to a very large degree upon the severity of the bowel manifesta- 
tions. The high fever, nervousness, delirium, and all the other 
toxic symptoms are, in almost every case, due to the absorption 
of toxines formed in, and retained by the bowel. In any fever 
the tendency is toward a putrifactive fermentation of the diges- 
ting food in the intestine, and in typhoid fever this tendency is 
made much more certain by the action of the typhoid bacilli upon 
the mixture of digesting food, catarrhal mucous, and the pus from 
the ulcerating Peyer’s glands. The final product being the for- 
mation of a very severe form of toxines in the bowel, the absorp- 
tion of which produces the severe toxic symptoms so usually seen 
in typhoid fever. 

In discussing the treatment of typhoid fever it would appear, 
therefore, that any measures which will prevent this putrifactive 
fermentation taking place in the bowel will prevent, to a very 
large degree, the toxic symptoms of the disease. 
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The treatment of typhoid fever consists in, rest, diet, eli- 
mination, antisepsis, hygiene, prophylaxis, and immunization. 

The general management of all cases of typhoid fever consists 
in putting the patient to bed in a well screened, well ventilated 
room, shut away from the rest of the house as much as possible. 
The patient to be kept absolutely in bed from the beginning of 
the treatment until convalescence is well established, under ‘no 
circumstances being allowed out of bed until at least seven days 
after the fever has entirely disappeared. 

Such persons only as are needed for the care of the patient 
should be permitted in the room, and whenever possible the case 
should be in charge of a trained nurse. ; 

The diet should consist of such foods as are easily digestable 
and which leaves behind the smallest amount of residue to form 
feces. The tastes of the patient should be considered to some 
extent in the selection of the diet. Adult patients should be fed 
at regular intervals and not oftener than every three to four hours. 
The feeding should be continued through the night; except in cases 
that do not drop back to sleep readily after taking nourishment, 
when the night feeding should be discontinued. For the first 
few days of the treatment the diet should be restricted just as much 
as possible. This allows time for thoroughly emptying the bowel 
and for relieving the general system of much of its load of toxines. 
After this period of restricted diet every case of typhoid fever should 
receive just as much food as that individual case can digest and 
assimilate. 

The diet should be varied as much as possible and should 
consist of diluted sweet- milk, butter milk, whey, raw eggs, cus- 
tards, clear consome, meat juices, meat broths, strained cereal 
gruels, orange juice, lemonade, pine apple juice, unfermented 
grape juice, cocoa, etc., etc. The broths may be seasoned with 
vegetables or celery salt. From this list the patient’s tastes may 
be fairly well satisfied, and the patient can be kept quite well 
nourished for a considerable length of time. 

The stools should be watched carefully for evidences of un- 
digested food; and should particles of undigested or unassimilated 
food begin to appear in the stools the food should be decreased 
in amount, and this failing to relieve the condition such foods as 
are not being properly cared for must be eliminated from the diet. 

Water taken into the system reduces the fever and flushes 
the kidneys and bowel. The drinking of water that has been 
boiled and then cooled should be encouraged. An adult patient 
should drink four to five pints during the twenty-four hours. 
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Spirits are not necessary and should not be given, except in 
cases of extreme weakness. . 

The successful treatment of typhoid fever depends quite as 
much on the care with which the eliminative treatment is carried 
out as it does upon proper dieting. Elimination is effected chiefly 
through the bowel, kidneys and skin. 

As regards the use of hydrotheropy I will have little to say. 
The very beneficial results obtained from the use of baths in ty- 
phoid fever is too well understood to need further discussion. 
Suffice to say that it makes no difference ‘which form of bath is 
used so long as the desired results are obtained. The tempera- 
ture is to ke bept at 102 or lower, and whenever the temperature 
goes above 102 the bath is to be used. In private practice fewer 
objections are met in giving the sponge bath, and if properly given 
is quite as effective as either of the other methods. The patient’s 
hands and face should be bathed frequently with tepid water, 
and once a day a warm sponge bath should be given the entire 
body. 

Further eliminative treatment is to be induced by the ad- 
ministration of drugs. Here let me digress just a little: Osler 
in his practice of medicine says, ‘‘In hospital practice medicines 
are not often used and are not needed. A great majority of cases 
do not receive a dose.’’ Also note this statement from another 
writer: ‘‘The satisfactory results obtained in the treatment of 
typhoid fever are due to good nursing, diet, hygiene, and hy- 
drotherapy; and not to any system of drug administration.”’ 

And again from Osler, ‘‘In private practice it may be safer, for — 
the young practitioner especially, to order a mild fever mixture.” 
These men tell us that the death rate from typhoid fever is from 
7 to 20 per cent in hospital practice, while in private practice it 
is from 5 to 12 per cent. Thompson says‘‘Enthusiasts of drug 
administration should concider that fully 80 per cent of all cases 
of typhoid fever terminate in recovery, no matter what line of 
treatment is carried out.’’ And again, Osler says, ‘‘Constipation 
is present in many cases, and though I have never seen it do harm, 
yet it is well every third or fourth day to give an ordinary enema. 

Surely such statements as the above can not be accepted as 
authority for the proper treatment of typhoid fever at this time. 
Are we to content ourselves by bathing the patient, giving a liquid 
diet, and keeping the surroundings clean; while such a large per 
cent of typhoid patients die from toxemia, the result of improper 
or rather of no elimination? A death rate of even 5 per cent in 
typhoid fever shows gross negligence on the part of the physi- 
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cian in charge. Not one here would allow a boil or an abscess to 
go unopened, depending upon the general system to absorb and 
throw off the poisons generated in the infected area. Neither 
should the cast off products from the ulcerating Peyer’s glands 
be allowed to remain in the bowel, to become mixed with the 
digesting food, the whole mixture going through a putrifactive 
fermentation with the production of toxines; yet this is exactly 
what is allowed when no eliminative treatment, other than the 
the baths, is given. 

If seen early in the beginning of the disease a stiff hepatic 
purge, followed by a saline laxative, should be given. Follow- 
ing this initial purge the patient should be given every morning 
(except in case of hemorrhage), either a saline laxative or a dose 
of castor oil. My preference is for the castor oil in dosage 
enough to produce one or two bowel movements. Four to six 
bowel actions during the twenty-four hours, while not desirable, 
will do no harm. 

The argument that the giving of cathartics tend toward 
starting up a diarrheal trouble that may later prove troublesome 
has not been borne out in cases treated by me. Much better re- 
sults are obtained in the treatment of typhoid fever by keeping 
the bowel acting every day, than by giving no cathartics, allow- 
ing the bowel to go for three to four days without a movement 
and then merely move out the lower bowel by an injection of water. 
There can be no excuse for letting the typhoid patient retain the 
intestinal contents for days to undergo putrifactive fermentative 
changes. For as stated before, it is the absorption of the toxines 
produced by these changes that not only produce all the severe 
toxic symptoms of typhoid fever, but which is directly responsi- 
ble for most of the deaths from this disease. 

The kidneys must be kept active, and for this purpose water 
in generous amounts is no doubt the best treatment. Frequently 
it may be necessary to give a diuretic and for this purpose potas- 
sium acetate and urotropin given in doses of five grains each, well 
diluted every six hours have proven very satisfactory. 

Hand in hand with the eliminative treatment should go the 
intestinal antiseptic treatment. Much has been said both pro and 
con concerning the merits of intestinal antisepsis. I am not in a 
position to say whether the intestinal canal can or can not be dis- 
infected. Of one thing, I am very certain, in typhoid fever it is 
possible to give drugs that will entirely destroy the odor of the 
typhoid stool, and that will prevent the tympanites. The intes- 
tinal antiseptic treatment combined with the eliminiative treat- 
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ment, by preventing putrifactive fermentation taking place in 
the bowel, prevents the formation of toxines. Thus, with no 
toxines to be absorbed the toxic symptoms of the disease are ab- 
sent. It has been my experience that, in every case of typhoid 
fever, just as soon as these two conditions were realized, that is 
just as soon as the stools became deodorized and the tympanites 
relieved, all-the other symptoms were reduced to the minimum, 
the patient being fairly comfortable, and the case presenting as 
one of very mild typhoid fever. 

Let me quote from Thompson’s Practical Dietetics. In 
discussing the relation of intestinal antisepsis to diet in typhoid 
fever he says, ‘‘While there are as yet no remedies known to thera- 
peutics which can be used in sufficient strength in the intestine to 
be completely antiseptic or germicidal to the typhoid bacilli, there 
is another aspect of antisepsis, or rather asepsis, of the intestinal 
canal, which should not be overlooked—that is the prevention of 
those putrifactive fermentative changes which accompany indi- 
gestion in any fever. Moreover, it would appear that the over dis- 
tention of the intestine by flatus must have a very injurious effect 
upon the ulcerating surfaces by stretching them. At autopsies 
upon typhoid patients, ulcers are often seen which might have 
been easily torn by slight distension, and the prognosis of typhoid 
fever is more grave when extreme and obstinate intestinal flatu- 
lency appears early in the disease, before there has been time for 
either perforation or peritonitis, One can do much to prevent this 
condition by bestowing special care upon the whole alimentary 
canal.”’ 

In producing this antiseptic or aseptic, condition of the intes- 
tinal canal it has been my custom for a number of years to give 
every case of typhoid fever Abbott’s intestinal antiseptic tablets. 
Each tablet of which contains zinc sulphocarbolate 14 grain, lime 
sulphocarbolate 1 grain, sodium sulphocarbolate 314 grains, bis- 
muth salicylate 14 grain, and menthol, 1-15 grain. Two of these 
tablets are crushed and dissolvedin hot water and given every three 
hours until the odor disappears from the stool and the tympanites 
is relieved; then in dosage sufficient to maintain these conditions. 

These tablets are not poisonous and may be continued in large 
doses indefinitely. They should be continued until the patient is 
well along the road to convalescence. Whether these tablets 
are disinfectants to the intestinal canal or not, I cannot say. 
That they prevent putrifactive fermentation taking place in the 
bowel, that they deodorize the typhoid stool, that they indirectly 
aid digestion, that the toxic symptoms of typhoid fever are reduced 
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to the minimum, that the patient is kept fairly comfortable, that 
the fever is kept relatively low, and finally that the course of the 
fever is shortened from four to ten days by thoroughly saturating 
the patient with these tablets are facts proven again and again 
in treating typhoid cases. 

If seen after the fever is well established, I frequently add to 
the above treatment the acetezone water, letting it take the place 
of the plain water. Fifteen grains of acetezone are dissolved in 
boiling water, strained through a heavy cloth, and water added 
to make one gallon. The patient is encouraged to drink four to 
five pints of this a day. This acts very nicely as an aid to the 
antiseptic treatment in producing the desired condition in the 
alimentary canal. 

The giving of antipyretic drugs for the control of the tempera- 
ture is absolutely to be condemned. In no case should they be 
given. 

The care of the mouth is very important. No one thing in 
typhoid fever adds more to the comfort or discomfort of the pa- 
tient than does the condition of the mouth. The mouth should 
be washed frequently and at regular intervals, and should always 
be rinsed after feeding. Listerine, glyco-thymoline, dioxygen, or 
a weak salt water make very satisfactory and cleansing mouth 
washes. The tongue may be scraped with a dull scraper and 
the gums, teeth, and buccal cavities washed with cotton or a soft 
cloth. Frequently patients are allowed to chew gum for short 
intervals at a time. This greatly stimulates the salivary glands, 
and relieves the dry condition of the mouth. 

Such hygienic and prophylactic measures must be carried out 
as will guard against a spread of theinfection. Itis quiteas much 
the duty of the physician to see to the effective carrying out of 
all such measures as is the care of the patient. He should remem- 
ber that every member of the household has most likely been ex- 
posed to the same source of infection. He should discover if pos- 
sible the source of infection and take such steps as will destroy it, 
and he should guard against the development of cases in other 
members of the household. 

After each stool the patient’s perineum and adjacent parts 
should be washed and then sponged with a 1-2000 bi-chloride so- 
lution. 

The excreta must be thoroughly disinfected before being dis- 
posed of. The bed-pan should be kept about one third full of the 
disinfecting solution used and ready for use. Any lumps of feces 
should be broken up so that the disinfecting solution may per- 
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meate the entire mass, with which it should be left in contact for 
two hours. As a final disposition the excreta should be placed in 
a pit, fixed with saw dust or other suitable material, saturated 
with oil and burned. The pit should then be covered with a layer 
of lime and then a layer of dry earth. 

The disinfecting of the excreta should begin as soon as a 
diagnosis of typhoid fever is made and should be continued until 
the bacilli entirely disappear from the feces and urine. 

The patient’s linen and bed linen should be changed daily 
and at such other times as they may become soiled. All linen 
and bed-linen used about the patient should be soaked in a 1-20 
phenol solution, washed and thoroughly boiled; and should be 
done separately from all other wash. 

Everything used about the patient should be kept separate 
from the rest of the household furnishings, and all utensils and 
dishes should be immediately disinfected after being used. 

Nurses and attendants should immerse their hands in a 1-1000 
bi-chloride solution each time after waiting on the patient. 

As regards immunization the time is here when every person 
suspected of having been exposed to the infection of the typhoid 
bacilli should be given the typhoid vaccine treatment. This con- 
sists in giving three subcutaneous injections of the killed typhoid 
bacilli at ten day intervals. The first injection contains 500 mil- 
lion killed bacilli and the other two 1000 million each. 

The treatment of the complications of typhoid fever is not 
to form a part of this paper. I wish to say, however, that if the 
treatment of the typhoid fever itself is carried out as outlined above, 
the complications will be very few. 

Just a word in regard to when convalescent typhoid patients 
should begin to have solid food. As stated above, the patient is 
to be kept in bed for seven days after the fever has entirely dis- 
appeared. They may begin to have an extra pillow the fourth 
day after the fever has disappeared, and each succeeding day may 
be raised a little more, so that by the end of the seven days they 
are ready to sit up for a few minutes. ‘The regular typhoid diet 
should be cautiously increased in amount as the fever disappears 
and at the end of the week after the disappearance of the fever 
solid food may be given. A very little should be given at the start 
but the amount should be gradually increased each day as the pa- 
tient is able to handle it. 

In closing let me repeat that the general management of all 
cases of typhoid fever consists in absolute rest in bed, special 
typhoid diet, elimination through all the emunctories and especial- 
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ly through the bowel, intestinal antisepsis as a means of preventing 
putrifactive fermentation taking place in the bowel, strict hygienic 
and prophylactic measures to prevent a spread of the infection, 
and the employment of the typhoid vaccine with every person 
suspected of having been exposed to the infection of the typhoid 
bacilli. 

The history of a fairly sudden enlargement of a testicle does 
not necessarily mean an inflammatory or traumatic process. Such 
an enlargement may be due to spontaneous hemorrhage in a round- 
cell sarcoma of the organ. 


Translucency in a scrotal swelling indicates, of course, the pre- 
sence of hydrocele fluid. But if the shadow of the testicle within 
is unduly large the hydrocele is only a complication of some other 
condition, e. g., neoplasm of the testis. 


A testicular enlargement, even though of rapid development, 
not associated with evident urethritis, not very tender and not 
following instrumentation, should never be dismissed as due to 
“a strain.’’ It is in all probability neoplastic, luetic or tubercu- 
lous. If the Wasserman reaction is negative, the testicle should 
be promptly examined by operation! 


A biliary fistula with patent cystic and common ducts may 
be used as a means of introducing medicaments or fluids into the 


bile tract or upper bowel. — 


Paronychiae may often be thoroughly drained by gently 
passing the knife point between the nail fold and the lunula with- 
out cutting the true skin. Disinfect with a drop of tincture of 
iodine, insert a tiny gauze drain and apply a small wet dressing, 


If suppuration at the root of the nail does not soon subside 
after providing drainage, it may be necessary to remove the nail. 
This should not be done too hastily, however. Persistence in 
daily disinfection of the space (iodine, hydrogen peroxide, etc.) 
and stimulation of the tissues (as by massage) will often be re- 
warded by saving the nail.—Surgical Suggestions from American 
Journal Surgery. 
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EDITORIAL 


To the Secretaries of the County Medical Societies.—Please send 
all medical news of your county, viz., marriages, births,deaths, 
removals and medical meetings, to your councillor or the Jour- 
nal for publication. 


Every physician who has the interests of his profession and 
patients at heart, should make a special effort on (and before) 
election day, to put in office men who will be favorable to the pas- 
sage of laws conserving the life of humanity. Of course, the can- 
didate to be supported should be questioned before- hand and his 
attitude in respect to good medical legislation made positively 
known. We wonder how many physicians have taken it upon 
themselves to get this information. The most of us usually wait 
until after election to find out how legislators stand on questions 
of vital interest to the profession and such time is nearly always 
no time at all. We should by all means get the prospective leg- 
islator ’s opinion on health laws before election day, and if they 
are detrimental, support the other fellow whose efforts will be 
directed along honest and consistent lines. If we had been awake 
some time ago in this respect, perhaps the Owen Bill would have 
had smoother sailing. We must be up and doing. 
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B. H. Rhoads a ‘‘chiropractor’’ of Sterling has recently been 
twice arrested for practicing without a license. The first case 
was appealed to the District Court by the defendant, and comes 
up in the September term. The second arrest was on eight counts. 
The ‘‘Doctor’”’ asked for a jury trial. The night before the time 
set for trial Dr. Palmer, president of the ‘‘Chiro’’ school of Da- 
venport, Iowa, gave a free lecture on ‘‘Chiropractice’’ at the opera 
house. It had the desired effect. The next day with the aid of 
three lawyers and Dr. Palmer as an expert witness, the jury de- 
cided that he was not guilty. Although the Supreme Court has 
given its decision in two similar cases and said that they were 
guilty. So you see, Chicago isn’t the only place ‘Steam Rollers’ 


are in use. 
W. E. CURRIE. 


Since the fall meetings of county and district societies will 
soon commence it might be well to emphasize the benefit gained 
by attendance. To our mind, this is embodied in an editorial we 
published some months ago, and which is as follows: 

What a Medical Society Means to a Physician.—It means, 
first, a constant post-graduate course of study. Where physicians, 
both old and young, meet on an equality, discuss cases from every 
angle, advance new ideas and review the older ones. Where 
theory and practice are put to the test and worked out to suc- 
cessful conclusions. Where cases of doubtful diagnosis can be 
discussed and experiences related along lines of mutuality. Where 
almost forgotten teachings are brought to mind, and their impor- 
tance realized. Where a flagging ambition is stimulated and new 
courage instilled. Where friends and good-fellowship are re- 
newed and relaxation enjoyed. Withal it means keeping abreast 
of the profession and not in the rear rank. Can you afford to do 
without it? 


EDITORIAL CLIPPINGS. 


What is an Enzyme?—There are few persons who have the 
facility of expressing a somewhat abstract scientific conception in 
terms of an analogy that strikes home at once. Emil Fischer 
furnished an admirable illustration of what we have in mind when 
he elucidated, by a now famous phrase, the specificity of enzymes, 
that is, the capacity of digestive ferments to attack one substance 
and not another which may even be closely related. Enzyme 
and substrate, according to Fischer, bear a relation to one another 
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like that of a key to its lock. Not all keys will open all locks. 
The configuration of the two factors must be appropriate. De- 
cidedly forceful and unquestionably unique is the description of 
the distinctive peculiarity of enzymes lately published by the 
London physiologist, Professor Halliburton, in a primer intended 
for the general reader. ‘‘We may roughly compare an enzyme,” 
he writes, ‘‘to an ill-disposed person who comes into a room full 
of good-natured people, and who succeeds in setting them all by 
the ears. He has produced a change in them without undergoing 
any change himself, by his mere presence. He is, moreover, able 
to repeat the process over and over again in fresh roomfuls ad 
infinitum.”’ Perhaps the expression ‘‘enzyme”’ will now acquire 
a wider usefulness as a descriptive term for a not entirely unknown 
type of human being.—Journal A. M. A. 

The Metric System.—It is strange that an intelligent body of 
men like the medical profession would advocate the use of the 
metric system, when our present system of weights and measures 
is so ample and so familiar. 

It would take almost a century for the public to familiarize 
itself with the metric system. In France, where it was originated, 
the system has never been assimilated by the general public and 
the former weights and measures are employed. The educated 
class of course understand the system, but the masses have tho- 
roughly assimilated the old order and can not be brought to adopt 
the new for many years to come. 

The metric system as a means of weights and measures in 
prescriptions is open to many objections. In the first place, 
it is more complicated than the present method. In the second, 
the amount specified requires more words of characters than 
apothecaries weight. This is a serious objection. 

Again, in order to order a dose of a drug like atropine or 
hyoscine an array of decimals is necessary, and these produce bulk 
and frequently confusion when this is unnecessary under the pre- 
sent order. 

Certainly we ought not to invite confusion and possible errors. 
These creep into our work frequently enough any way, but why 
should we invite by a strange foreign system that is complicated 
and has nothing to recommend above apothecaries that we all 
have assimilated. 

We earnestly hope that the metric system which has threa- 
tened for a generation to foist itself upon us will not gain a footing 
in the United States. In Great Britain it is true that many phy- 
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sicians, use it as many do in this country, but the general tendency 
there, as it is here, is to look upon the metric system as complicated 
and not suited for general purposes, and that there is no excuse 
for substituting it for one that is familiar and by no means com- 
_ plex.—-The Therapeutic Record. 

The Menace of Wood Alcohol.—The wide-spread discussion 
which followed the series of deaths in Berlin as a consequence of 
the drinking of liquors contaminated with wood alcohol has again 
attracted attention to its poisonous character. There has been 
considerable difference of opinion as to whether the poisonous 
effect of this substance is actually due to the alcohol itself, or to 
some impurities, which are almost invariably present in all ex- 
cept the most refined products. There is a scarcity of facts re- 
garding the actual behavior of wood alcohol in the animal body, 
so that the underlying causes of its extremely poisonous charac- 
ter are by no means clearly understood. 

With respect to ordinary grain alcohol, the component of our 
alcoholic beverages, the facts are better understood. Ordinary 
alcohol is, when taken in moderate quantities, rapidly burned up 
in the body. This fact has been demonstrated by numerous ex- 
periments. With wood alcohol, however, the case seems to be 
different, according to the recent investigations-in the Institute 
for the Fermentation Industries at Berlin. It has been shown 
that when wood alcohol is administered to animals it may not be 
eliminated completely, even at the end of two days. The re- 
peated ingestion of considerable doses of wood alcohol may lead 
to a dangerous accumulation thereof in the body. This -factor 
has heretofore not been duly appreciated. These subtle dangers 
associated with the use of wood alcohol deserve wide-spread no- 
tice because of the increasing danger of its unsuspected entrance 
as an adulterant of the cheaper grades of distilled liquors and cer- 
tain medicinal products. The insatiable demand for cheap liq- 
uors among certain of the degraded classes, says the Journal of 
the American Medical Association, and the difficulty with which 
the admixture of the inexpensive wood alcohol is detected provide 
a constant temptation to the unscrupulous dealer and a menace 
to the health of certain classes. However, objectionable adultera- 
tion may be on general principles, it becomes far worse when some 
subtle danger is harbored therein. 

Hot-Air Treatment for Diphtheria.—Recent investigations 

by Rendu indicate that inhalation of hot air may become a valua- 
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ble ally in the treatment of diphtheria. The bacillus of diphtheria 
is more susceptible to heat than are most pathogenic organisms. 
According to Rendu’s results exposure to a temperature of 176 
F. (80 C.) for one minute, of 140 F. (60C.) for ten minutes, or of 
122 F. (50 C.) for fifteen minutes is sufficient to kill the diphtheria — 
organisms. ‘This, together with the fact that the bacilli grow in 
rather an exposed location on the surface of the membranes of 
the mouth and pharynx, led to the experiments in the use of heated 
air. Rendu found by experiments on himself that a temperature 
of 212 F. (100 C.) for a period of two minutes could be supported 
without imconvenience, and that a temperature of 140 F. could 
easily be endured for more than half an hour. Following this ex- 
periment diphtheria patients were exposed to a temperature of 
176 F. for five minutes with satisfactory results, and Rendu be- 
came convinced that this measure markedly inhibits the growth 
of the bacteria and shortens the course of the disease. He does 
not suggest the hot-air treatment as a substitute for antitoxin, 
but as a supplementary measure. His suggestion seems rational, 
for if both heat and antitoxin inhibit the development of diph- 
theria bacilli a judicious combination of the two may be expected 
to accomplish more than either one singly. 

—Journal A. M. A. 


SOCIETY NOTES. 


Ist District, C. W. Reynolds, councillor, Holton—No report. 

2nd District, C. C. Goddard, councillor, Leavenworth—No 
report. 

3rd District, H. B. Caffey, councillor, Pittsburg: 

The Labette County Society met in Altamont, July 24th, 
with 17 doctors in attendance. 

Several interesting clinical cases were present, one by Dr. 
S. J. Dobson, of Edna, brought out much discussion. The pa- 
tient, a child of 2!'4 years with what appeared to be tubercular 
peritonitis. Considerable doubt as to operative benefit, was ex- 
pressed. 

The general topic of the evening was obstetrics and gynecology. 

Dr. E. W. Boardman discussed normal labor and pregnancy; 
Dr. R. M. Bennett discussed abortions; Dr. M. L. Perry talked 
on the ‘Psychoses of Reproduction.’;Dr. Moerow read a paper on 
‘Eclampsia and the Toxemias of Pregnancy.’ 

O. S. HUBBARD, Sec’y. 
4th District, W. E. McVey, councillor, Topeka—No report. 
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5th District, W. E. Currie, councillor, Sterling: 

The regular monthly meeting of the Reno County Medical 
Society was held at Hutchinson, June 28th, with a full attendance. 
Dr. W. Monroe Jones read a paper on ‘‘Chronic Dacryocystitis. 
Dr. H. L. Scales led the discussion. 

The society is in better condition and has more members in 
good standing than it has since it was organized in 1904. 

The society has adjourned for the summer. 

W. F. SCHOOR, Sec’y. 

Following is the program of the Harvey County Medical Socie- 
ty for August: 

“Exophthalmic Goiter,’’ Dr. A. E. Hertzler. Discussion— 


Dr. J. L. Grove. 
‘‘Adenoids,’’ Dr. O. W. Roff. Discussion—Dr. A. E. Smolt. 


‘Diphtheria,’ Dr. R. H. Hertzler. Discussion—Dr. E. E. 


Wuttke. 
F. L. ABBEY, Sec’y. 


On June 6th, Barton, Rice, Reno, MePherson and Stafford 

County Medical Societies met in joint session at Great Bend. 

A number of very interesting clinics were given, and a good pro- 

gram. Dr. Frank Hall of Kansas City, gave an illustrated lecture 

on Syphilis. A telegram was sent to Senator Bristow and Cur- 
tis, asking them to support the Owen Bill. 


Peabody, Kans, July 17, 1912 


The Marion county medical society met in regular session at 


Peabody with Drs. S. Johnson and Mayer as hosts. 
An excellent paper on ‘Summer Diarrohea of Infants’, was 


read by Dr. C. P. Brunig of Lehigh; the subject being ably dis- 
cussed by all doctors present, including Dr. John Scott, of Kan- 


sas City, Mo. 
Dr. Grant Meyer of Lincolnville, was unable to be present, 


necessitating deferring discussion of paper he was to have pre- 
sented. 


Only ten members were present but it was an interesting ses- 


sion. 


Adjourned to meet pursuant to program at Hillsboro, in Sep- 
tember with Dr. Reigle as host. 


H. BRUNIG, President. Cc. L. APPLEBY, Sec’y. 
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6th District, Arch D. Jones, councillor, Wichita—No report. 
7th District, W. F. Sawhill, councillor, Concordia—No report. 
8th District, O. D. Walker, councillor, Salina—No report. 
9th District, C. S. Kenney, councillor, Norton—No report. 
10th District, E. J. Beckner, councillor, Seldon—No report. 
11th District, J. A. Dillon, councillor, Larned—No report. 
12th District, W. F. Fee, councillor, Meade—No report. 
——-o 


HOT SPRINGS IN OCTOBER. 

The above refers to the next annual meeting of the Medical 
association of the Southwest, which will be held October, 8-10. 
The headquarters will be at the Arlington Hotel. 

Many strong men have already promised contributions to 
the program which bids fair to be the best yet held. Each year 
these meetings have increased in strength of program and atten- 
dance and the officers expect that this will be no exception to the 
rule. The well-known hospitality of the fraternity of Hot Springs 
is all that is needed to assure a thoroughly enjoyable social time. 

If you wish to present a paper write the Secretary at El 
Reno, Oklahoma, at once, giving the title of the same. 

——o 

The fourth annual meeting of the American Association of 
Clinical Research will be held in New York City, at the Academy 
of Medicine, on November 9, 1912. 


The sessions will be held from 9 a. m. to 1 p. m., from 3 p. m* 
to 6 p. m. and from 8 p. m. to 10 p. m. The evening session will 


be open to the public. 


Notable contributions on the Negri Bodies, on certain Fluids 
for Tubercle Bacilli in the Urine, on Adjustment and Function, 
on Psychoanalysis and Traumbedeutung, on a Pandemic of Ma- 
lignant Encapsulated Throat Coccus, on The Single Remedy on 
Indicanuria and Glycosuria, on Disease Conditions expressive 
of Correct Diagnosis, on Biochemic Problems, on The two Most 
Far-Reaching Discoveries in Medicine, and others are to be given. 
Every member of the Association is cordially invited to contribute 
a paper. The title should be sent at once to the Permanent Se- 


cretary, so that the program may be completed. 


As soon as completed, the program will be mailed to you. 
Please make an effort not only to contribute a paper, but to be 
present at the coming meeting, to bring your friends, and to assist 
in the most important movement of medicine as represented in 


. 
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the aim of our Association, the systematic, scientific investigation 
and advancement of medicine by conclusive clinical and clinically- 
allied methods. 
Please invite your friends to become members. Your support 
and that of your friends will be cordially appreciated. 


NEWS NOTES 


The American Academy of Ophthalmology and Oto-Laryngo- 
logy will meet at Niagara Falls, August 20-22. 
The third annual session of the Clinical Congress of Surgeons 
of North America will be held in New York City, November 11-16. 
Franklin H. Martin, 31 North State Street, Chicago, is secretary. 
——o 
The twenty-fifth annual meeting of the Medical Society of 
the Missouri Valley, will be held at Council Bluffs, Iowa, Septem- 
ber 5-6, under the presidency of Dr. J. M. Bell, of St. Joseph, 
Mo. A number of the presidents of the state societies in the dis- 
trict will make addresses. 


Dr. F. W. Shelton of Independence announces that Dr. J. 
S. Alford in now associated with him in hospital and private prac- 
tice. 

Dr. M. I. Belot of Clyde, Kansas, was married July 12th, to 
Miss Anne Elvin of Marquette, Kansas. 

Dr. L. F. Barney of Kansas City, Kansas, is spending his 
vacation in Minnesota. He will spend two weeks at the Mayo 
hospital at Rochester. 


o—— 
Dr. J. F. Hassig, secretary of the Wyandotte County Medical 
Society spent July in California. 
Dr. Hugh Wilkinson spent some of the ‘heated weeks’ on 
the White river in the Ozarks. 
Dr. M. T. Sudler is spending three months in the East at- 
tending clinics. 


Dr. Joseph W. Howland of Topeka, was married June 30th, 
to Miss Annie Elizabeth Saunders of Sedalia, Mo. 
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Dr. Frances A. Harper of Pittsburgh, Kansas, is spending 
the summer at Green Brae Farm, Berlin, Mass. She has almost 
completed her book on ‘‘The Conservative Treatment of Diseases 
of Women,” and it will be in the hands of the publisher shortly. 


Dr. and Mrs. H. G. Welsh of Hutchinson, attended the Na- 


tional Republican convention at Chicago. 
——o 


Dr. C. A. Mann of Hutchinson is doing post-graduate work 
in St. Louis. 
——o-—-— 
Dr. Frank D. Stinson was married to Miss Byrd Hartenbower, 


June 19. Both of Douglass, Kansas. 


NEWS OF THE THIRD DISTRICT. 

Many of the physicians of Pittsburg are interested in the 
Crawford county automobile and good Roads association recent- 
ly organized and will liberally support any measure that will 
improve the public highways and afford better protection to the 
drivers of motor cars. 


Dr. A. C. Graves, the mayor of Pittsburg, has been quite 
active in drawing up an ordinance relative to the numbering 
and driving of automobiles in the city limits. 

Such an ordinance has long been needed and we are pleased 
that one of our doctors should be placed in the position to pro- 
mote such an important matter of public benefit. 

——o 


Dr. C. A. Smith recently returned from a short visit to Chicago. 
——o 
The President of the Crawford County Medical Society, Dr. 
Gibb, has called a meeting of the doctors for Tuesday evening, 
August 6th, to appoint committees for the entertainment of the 
Third District Medical Society which meets in Pittsburg, Sep- 
tember 25th. 
The next issue of the Journal will contain full program. 


Dr. T. D. Blasdell has been appointed oculist for the M. K. 
& T., railroad in Parsons, to fill the vacancy caused by the ane 


of Dr. George W. Maser. 
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Dr. Wm. C. Lathrop has moved to Salina and opened an office 
in the Estrand Block where he will devote his time to surgery 
exclusively. Dr. Lathrop has been at Norton for seven years 
and has devoted the last three years to exclusive omteeny at the 
Norton Cottage 


OBITUARY. 


Ira W. Clark, M. D. Eclectic Medical College, Cincinnati, 
1880; died at his home in Winfield, Kan., July 10, from typhoid 
fever, aged 55. 


MISCELLANEOUS 


New York Christian Scientist Convicted.—Recent press re- 
ports say that Willis Vernon Cole, the Eddyist practitioner, whose 
first trial resulted in a disagreement, was convicted on the second 
trial on March 30, of practicing medicine without a license. In 
making the charge, Justice Seabury said that one who held himself 
out by sign, card or public advertisement as being able to cure, 
treat, or prescribe for any human disease, pain or deformity, or 
ailment and who maintained a public office to which persons might 
come for treatment and who receives a fee, is engaged in the prac- 
tice of medicine under the meaning of the law. He said further, 
that, even though surgery was not resorted to and no drugs given, 
and even though the person so holding himself out engages in 
prayer, he is engaged in the practice of medicine under the mean- 
ing of the law. Cole was fined $100. The case was appealed.— 
Medical Fortnightly. 

Medical Reciprocity in Pennsylvania.—The Pennsylvania 
State Bureau of Medical Education and Licensure, created by the 
Legislature last year, has sent to every State in the Union the 
agreement to reciprocity on medical practitioners licenses’ which 
it offers to other States. Reciprocity is to apply only to holders 
of diplomas from medical schools recognized as in good standing 
by the licensing authorities of the State in which the candidate 
seeks the right to practice. The bureau advocates a decrease 
in the number of medical schools, and an absolute standardization 
of entrance requirements.—Medical Fortnightly. 

A Lively Corpse.—A country doctor, returning from a visit 
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in the small hours of the morning, in the time of the ‘‘body snatch- 
ers,’ had to pass a secluded burial ground, in which a deceased 
patient had been interred the day before. When he reached the 
wall he saw a horse and trap standing unattended on the road out- 
side. Looking cautiously over the wall, he saw that two men had 
just disinterred the corpse. Standing in the shadow of the wall, 
he saw them bring out the body and place it in a sitting position on 
the seat of the trap, so that, when they drove away, the body, 
which they had wrapped in a dark cloak, would in the dimlight 
look like a third man, sitting between the other two. They then 
got over the wall again to fill in the grave. The doctor lifted the 
body down from the trap, laid it under the wall and seated himself 
in its place. After a short time the two men got over the wall 
again, threw their spades into the back of the trap, seated them- 
selves one on each side of him, and drove off. Presently one of 
the men said to the other: ‘The body seems to be warm still.”’ 
The other replied: ‘‘So it is.’ Then the corpse said, ‘‘Warm! 
and if you had been where I have been for the past twenty-four 
hours you would be warm too!’’ The two men leapt with a yell 
out of the trap at opposite sides and ran for their lives.—British 


Medical Journal. 


——0o 

For Sale.—1 X-ray coil, Scheidel; 1 rheostat, (wall-plate); 
1 high frequency apparatus; 1 tube stand.—Mrs. John Troutman, 
902 N. 7th St., Kansas City, Kansas. 

Breathes there a Doc with soul so dead, who never to himself 
hath said: ‘‘Dadburn it all! From this time on, I’ll make no 
calls without the Spon? My ancient hoss I'll give a rest, unless 
I am with fees more blest This thing of getting up at night, and 
riding miles to some poor Blight, without a cent to buy the feed 
consumed alone by my old steed, gives me a Pain. 

“For years I’ve pandered to the whims, of half thousand or 
more Slim‘Jims; Neglected my wife and missed by the kids, get- 
ting my fees in only small dribs. From now on my work will be 
wholly cash, and I’m through with the helping of poor white 
Trash.” 

But at 2 a. m. the door-bell sounds, and you’re out on your 
feet in a couple of bounds. ‘‘Hurry up, Doc. It’s pneumonia, 
I guess. Move up quick, if you’ve got to dress. I haven’t the 
money, but I’ll pay you soon—I’ve got some coming the first of 
June.’”’ You console the fellow the while you dress. The fee? 
Oh no, you cannot press. His wife is ill, and he’s come to you, for 
help in his need—your friendship’s true. 
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Your warm home you leave and clatter away, and when you 
return it is light and broad day. You have shunted the hand of 
the Reaper aside; Man’s skill and worth have been met and tried. 
You may get your pay, and again you may not, but just at the pre- 
sent it’s far from your thought. Poor Doc! you are richer than 
thousands of men who figure their worth in bank books with a 
pen.—Journal Indiana State Medical Association. 

——o 

Alcohol and Insanity.—While in almost every part of the 
civilized world alarm is felt at the increasing ratio of insanity in 
the population, there are some localities which, seem on the other 
hand, to be becoming less infested, so to speak, with the virus 
of mental disease. One of these appears to be the State of Kan- 
sas, which had in 1904, 56.2 commitments to its asylums per 
hundred thousand of population. In 1910 the number for each 
hundred thousand had fallen to 42.3, and in 1911 to 38.3, and the 
members of the State Board of Control and the asylum officials 
are said to credit this to the stricter enforcement of the prohibi- 
tion laws of the State and the consequent diminished consump- 
tion of alcohol. Prohibition does prohibit in Kansas, it is as- 
serted, and William Allen White, in a recent article in the Out- 
look, corroborates this statement. Of course, there must be some 
leakage over the border, but it seems to be a fact that Kansas 
is practically a ‘‘dry.’”’ state It is not surprising that insanity 
should decrease with the diminished consumption of an article 
of diet, or rather of indulgence, which is credited by alienists with 
the direct causation of at least 10 per cent of existing insanity— 
probably a considerably higher percentage—and which indirectly 
is a more or less important eitologic factor in a very much larger 
percentage of cases. The Kansas figures come reasonably close 
to those of the alienist statistician.—Journal A. M. A. 


CLINICAL NOTES 


Prevention of “Inevitable” Digital Gangrene.— Within a com- 
paratively short time it has been shown in practice that almost 
inevitable gangrene of the fingers or toes may be averted by mak- 
ing an incision in the pulp of the digit to allow the escape of venous 
blood, and then applying aspiration with a suitable dry cup. Our 
recollection is that this resource was the first practiced in a nearly 
severed finger, which of course must have been accurately splinted 
to render the treatment availiable. At a recent meeting of the 
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Kiel Medical Society (Kunchener medizinsche Wochenschrift, 
April 30), Koehler announced that the same plan of treatment 
had proved highly satisfactory in warding off gangrene from 
frozen toes, The patient had nominally frozen both his feet, 
but the two great toes and adjoining portions of the metatarsus 
were alone menaced by gangrene. These members showed every 
evidence of a freeze of the third degree. The skin was blue black, 
sensation was gone, needle puncture was not followed by bleed- 
ing. It had been decided to let the line of demarcation form, when 
the advice of Noesske to test the treatment already successful in 
the severed finger for all cases of threatened digital gangrene was 
recalled and at once carried out, with the result already stated 
above. Recoverv was perfect from every viewpoint.—Medical 
Record. 


Remedy for Poison-Oak or Poison Ivy.—A hot solution of 
potassium permanganate made strong enough to be quite dark, 
rubbed in so as to reach the poison in the vesicles, is effectual. 
If the skin is broken, the solution should be quite dilute, and may 
be applied by means of a compress. The stain may be removed 
by applying a solution containing a mixture of oxalic acid and 
sodium hyposulphite, freshly made, say a tablespoonful each of 
oxalic and hyposulphite to a pint of water.—Life and Health. 

Heat Prostration.—Ice or cold applications to the head are 
almost invariably indicated. If the face is flushed, the skin red 
and hot, the pulse bounding and the heart aching tumultuously, 
the entire body should be rubbed with ice or bathed with cold 
water. Cold drinks are indicated. If the surface of the body is 
cool, use warm applications, mustard to the feet and internally 
hot drinks, whiskey, ammonia, etc.—Medical Summary. 

——o 


Several observers have recently declared that urinary anti- 
septics are much more effective if the urine be rendered acid. 
The power of hexamethylenamine is decidedly greater in acid 
than in alkaline urine, and its dose need not be so large. 


The high mortality attending removal of the iliolumbar 
glands in malignant growths of the testicle points to the advisa- 
bility of a conservative rather than a radical operation.—American 
Journal Dermatology. 
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